NY STATE CLIENT SEMI A

Marking Instructions: Please lype or use blue or black ink pen.

Completely fill in one circle.
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COMPLETE ALL SECTIONS
before submitting or form wiil be refumed.

prinl legible numbers and block istlers, no scripl.

Year: 2012

®

O January/Jjune

Fill in circle if amendment
Reporl Period:
Type of Lobbying: & Nonprocurement

Client Filing Fee Check Number. N/A

| Reporiing Information -

& July/December

O procurement
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Name: Common Sense

Permonent Business Address: PO Box 96
City: Midlothian
Business Phone: 540-341-8808

Third Party Beneficiary (see instructions):

1ii iLobbyist(s) informa
Any indivigual or organization th
threshold was exceeded by that

1l Client fnformation =~

fion & Compensation (Current Period o
at has lobbied on behalf of the client must be reporfed below, regardless of whether the
individual or organization.

QS K3

State: VA
Fax Number: 540-341-8809

7IP code 23113

City:
Compensation for current period: $

.00

A Type of Lobbyist; & Retained O Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both I
Name: Advancing Strategies, LLC Phone Number: 540-341-8808 1
Address: PO Box 96 ) l
City: Midlothian State: VA ZIP code:23113
Compensation for curent period: $60,000 .00
B Type of Lobbyist: O Retained @ Empbyed O Designated
‘ Level of Gov't: O State Lobbying O Local Lobbying O Both
1 Name: Phone Number:
i Audress:
‘ City: State: IIP code:
L Compensation for current period: $ .00
ic Type of Lobbyist: O Retained O Employed O Designated
{ Level of Gov't: O State Lobbying O Local Lobbying O Both
l Name: Phone Number:
1 Address:
lh State: IIP code:
|

) Continued on attached pages

§60,000 00

current period (A+B+C-+addendum sheets):

L

TOTAL COMPENSATION of ALL lobbyists for




IV Other Expenses (Cuirent Semi-AnnualPeriod Only)
| A Report in the aggregate all expenses less than or equal fo $75: Sg .00
$o .00

|
[ B Report in the aggregaie all expenses for salaries of non-lebbying employees:

I C Itemize each expense exceeding 575:

DATE: 47 /97  /sp12 O ad O social Event

lPAlD TO: Donahue Direct
AMOUNT: $14,000 -00 O *Addendum attached

IPURPOSE:Website Design
() PROCUREMENT  ® NONPROCUREMENT

PAID TO: Creative Direct LLC DATE: g /15 /2012 ® Ad O Social Event
PURPOSE: Mailing AMOUNT: 314650  -00 O *Addendum attached

O PROCUREMENT & NONPROCUREMENT

® Continued on attached pages

# |f any expense listed above exceeds $75 for an individual, you must atfach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: |$865,413 .00 (if applicable, include all expenses from altached pages in total)

In the-event only one person or entity is listed as the Single Source for & Contribution(s), use Section A, Inthe
event mulliple persons or entities have been aggregated as a Singie Source for a ribution(s), use Section B

elow > jigla1] € e Sin Sourc Gl 10780
: :

l.:-u"# B e £ J 15 |
Contribution(s) from Single Source #1

Single Source Entify’s Nome:Center for Common Sense LLC

Check here if using section V(C) of the Addendum for additional Contributions:

.(S)irngle Source Person’s Last Name: First Name:
Address: 2850 N Andrews Ave.
City: Fort Lauderdale State:FL ZIP code:33311
Phone:
Date Coniribution Received: 08 /20 /2012 Amount of Contribution: $562,951 .00
Date Contribution Received: o9 /20 /2012 Amount of Contribution: $122,381 .00
Date Contribution Received: o9 /27 /2012 Amount of Contribution: $7343 .00
Date Contribution Received: 19 /o5 /2012 Amount of Contribution: $25,945 .00
Date Contribution Received: 19 /10 /2012 Amount of Contribution: $67,309 .00
Check here if using section V(C) of the Addendum for additionai Contributions: O
Contribution(s) Single Source #2
Single Source Entity's Name:
girngie Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: F / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contrioution Received: / / Amount of Contribution: $ .00

C

Check here i there are Contribution(s) fro

Adder $um o lst asueh Contribution




V Source of Funding Disclosure

B Single Source Information for @ Contribution(s) from multiple, Related, or Affiliated Entities.

Contrioutions from Single Source #1

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $

ate Contribution Received: / / Amount of Contribufion: $
Date Contribution Received. / / Amount of Contribution: $
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person’s Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / s Amount of Contribution: $
Date Contribution Received: / / Amount of Confribution: $
Date Contribution Received: / / Amount of Contribution: $
Check here I using section V(C) of the Addendum for additional Contributions: O

Checkc hete if using section V(B) oiihe Addendum for addifiondl Related, orAtflliated Entifies o Persons: - -

.00
00
.00

.00
.00
00

Contributions from Single Source #2

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Enfity's or Person’s Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entify or Person:

Date Contribution Received: / / Amount of Contribufion: $
Date Contribution Received: / / Amount of Contribution: $
Date Contribution Received. / / Amount of Contribution: §
Check here i using section V(C) of the Addendum for additional Contributions: O

Related or Affiiated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Check here ff using’ secﬂon‘ /(8) of the Addendum for adamonm Related, or Affiliated Entities

Check here If there are COnthuNon(s) Irofn Single Source{s) ulher than those listed above. Use Secilon V(B) of the
Addendum to list all such Confributions:

Daie Contribution Received: / / Amount of Contribution: $
Date Centribution Received: / i Amount of Contribution: $
Date Contribution Received: / f Amount of Contribution: $
Check here I using section V(C) of the Addendum for additional Contributions: O

.00

.00
.00

.00
.00
.00




Designoted -Addendum sheet for sections 11 ondIV -

Please use the following addendum pages as continuation far the specified sections. If additional space is needed, please
make a copy of this sheef.

el

Il Lobbyist(s) Information & Compensation (Current Period Only)

anization that has lobbied on behalf of the client must be reported below, regardiess of whether the fhteshold

ar&y individual or orﬂ
s exceeded by that individual or crganization.

Type of Lobbyist: O Retained O Employed O Designated (
Level of Gov't: O state Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State; 2IP code:

Compensation for current period: $ .00

Type of Lobbyist: O Retained O Employed O pesignated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: Siate: ZIP code:

Cormpensation for current period:_$ .00

Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O state Lobbying O Local Lobbying O Both !
Name: Phone Number: \
Address: ' ]
City: State: 1IP code: 1
Compensation for current period: § .00 |

B D T L e L PR R GRS B N e R T LA S




Please use the foll
make a copy of this sheet.

Any mdwaduai ar orgamzatm
was exceeded by that individi

Type of Lobbyist:

Level of Gov't:

t for sections 1l an . :
owmg oddendum pages ds continuation for the specified sections. If additional

O Retained O Employed

;Q Designated- ~——
O state Lobbying O Local Lobbying O Both

Nama: Phone Number: ‘
Addrss: i
City: State: 7IP code: |
Compensation for current period: $ .00 J
Type of Lobbyist: O Retained O Employed O pesignated l
Level of Gov't: O State Lobbying O Local Lobbying O Both ‘
l Name: Phone Number: ll
1 Address: l
‘ City: State: ZIP code: ‘
‘ Compensation for current period: 5 .00 ]
k Type of Lobbyist: O Retained O Employed O pesignated }
| levelof Gov't: O State Lobbying O Local Lobbying O Both |
|1L Name: Phone Number: l
| Address: ‘
! City: State: 7IP code. il

t\:ompensoﬂon for current period: $

.00

IV Other Expen

ses (Current Semi-Annudl Period :-O'nlv'_)" e

® Ad

O Social Event

PAID TO: Creative Direct LLC DaTE: 09 05 ;) 2012

\PURPOSE: Mailing AMOUNT: $76.827 .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: Creative Direct LLC DATE: 09 /13 ) 2012 ® Ad O Ssocial Event
PURPOSE: Mailing AMOUNT: §91.270 .00 O *Addendum aitached

O PROCUREMENT & NONPROCUREMENT

PAID TO: Creative Direct LLC DATE: @ ;13 / 2012 ® Ad O Social Event
PURPOSE: Mailing AMOUNT: §34400 00 O *Addendum attached

O PROCUREMENT

® NONPROCUREMENT

|PURPOSE: Mailing
(O PROCUREMENT

pAID TO: Creative Direct LLC

® NONPROCUREMENT

DATE: 09 /19 /2012 ® Ad

AMOUNT: §$52852 .00

O social Event
O *addendum aftached

.PURPOSE: Mailing
|
| O PR/ OCUREMENT

PAID TO: Creative Direct LLC

® NONPROCUREMENT

DATE: 09 ;20 ;2012 ®Ad

AMOUNT: §13690 0o

(O Social Event
O* Addendum attached




Desfgnated Addendum sheet for sectlions Hl ond IV

make a copy of this sheet.

Pleqs.; use the following addendum pages as confinuation for the specified sections. If additional space is needed, plecase

lll “Lobbyisi(s) Information & Compensgifion {Current Period Only) = .
Any individual o organization that has lobbied on behalf of the client must be reported below, regardiess of whether the threshold

was exceeded by that individual or organization.
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O state Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: Siate: 2IP code:
! Cormpensation for current period: $ .00
Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: Siate: ZIP code:
Compensation for current period: $ .00
Type of Lobbyist: O Retained O Employed O Designated
I Level of Gov't: O State Lobbying O Local Lobbying O Both
! Name: Phone Numbaer:
\ Address:
1 City: State: ZIP code:
Compensation for current period: $ .00

IV Other Expenses (Current Semi-Annudl Period Only). ey
|FA!D Ty: Creative Direct LLC DATE: 09 ;25 ;2012 ® Ad

O Social Event

iPURPOSEI Mailing AMOUNT: $29,509 .00 O *Addendum aitached

| O PROCUREMENT __® NONPROCUREMENT

iPAID TO: Donahue Direct DATE: 02 ;25 /2012 ® Ad

O PROCUREMENT &® NONPROCUREMENT

O Social Event

PURPOSE: Email Advertisement AMOUNT: & 15,000 .00 O *Addendum attached

PAID TO: Creative Direct LLC DATE: 10 ;01 ] 2012 ® Ad

O PROCUREMENT & NONPROCUREMENT

QO social Event

PURPOSE: Mailing AMOUNT: §105208 oo O *Addendum attached

PAID TO: Donahue Direct DATE: 10 ;03 / 2012 ® Ad

(O PROCUREMENT & NONPROCUREMENT

O Social Event

PURPOSE: Internet Advertisement AMOUNT: $10000 00 O *Addendum aoHached

PAID TO: Creative Direct LLC DATE: 10 ;09 ;2012 R Ad

| O PROCUREMENT ® NONPROCUREMENT

O Social Eveni

PURPOSE: Mailing AMOUNT: $43760 oo O*Addendum attached




‘Designated Addendum |

make a copy of this sheet,

t(s) Information & C

Any individual or or%
was exceeded by 1

Type of Lobbyist: O Retained

Level of Gov't: O State Lobbying

heetfor sections I and IV

O Employed

O Local Lobbying O Both

Please use the foliowmg addendum pages as continuation for the speofled sections. If oddﬂionol space is needed please

'pensation {Current Period Only)

anization thal has lobbied on behalf of the client must be reported below, regordless of whefnerfhe threshold
at-individual or organization.

O Designated

Name: Phone Number:
Address: |
City: State: ZIP code:
Compensation for current period: § .00
Type of Lobbyist: O Retained O Employed O Designated
Llevel of Gov't: O State Lobbying O Local Lobbying © Both
Mame: Phone Number; 51
Address:
City: State: ZIP code:
Compensation for current period: §$ .00
Type of Lobbyist: O Retained O Employed O Designated
Leve' of Gov't: O state Lobbying O Local Lobbying O Both
| Name: Phcne Number:
l Address:
‘ City. State: 7IP code:

‘ Compensation for current period: $§

.00

IV Other Expenses (Current Semi-Annual Period Only)

O_ Social Event

O PROCUREMENT

® NONPROCUREMENT

pAID TO: Creative Direct LLC DATE: 10 ;15 / 2012 : ® Ad .

PURPOSE: Mailing AMOUNT: §102736  gp O *Addendum aftached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: Creative Direct LLC DATE: 10 ;23 ;2012 ® Ad O Social Event
PURPOSE: Mailing AMOUNT: $30571 00 O *Addendum attached

O PROCUREMENT  ® NONPROCUREMENT

PAID TO: Creative Direct LLC DATE: 10 ;23 / 2012 ® Ad O social Event
'PURPOSE: Mailing AMOUNT; $35953  op O *Addendum attached

O PROCUREMENT  ® NONPROCUREMENT

pAID TO: Creative Direct LLC DATE: 10 ;26 72012 ® Ad O Social Event
,PURPOSE: Mailing AMOUNT; 530442 00 O *Addendum attached

() PROCUREMENT @ NONPROCUREMENT

PAID TO: Powers & Company DATE: 07 ;11 ;2012 OAd O Social Event
pURPOSE: Mailing List AMOUNT: § 12460  gp O*Addendum attached !




Please use the following addendum pages as con’nnuonon for the specrfled seclions. If additional space is needed, plﬁcse
make a copy of this sheel.

Any individual or or cmlzohon that has lobbled on Dehclt of the cllem musi be repor?ed below regdless of whether thethreshold
was exceeded by 1‘%01 individual or organization.
Type of Lobbyist: O Retained QO Employed O Designated
Llevel of Gov't:  Osiate Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code: |
Compensation for curreni period: $ .00
Type of Lobbyist: O Retained O Employed O Designated
‘ Level of Gov't: O State Lobbying O Local Lobbying O Both
! Name: Phone Number:
! Address:
’ City: State: ZIP code:
Compensation for current peried: $ .00
‘ Type of Lobbyist: O Retained O Employed O Designated
l Level of Gov't: O State Lobbying O Local Lobbying O Both |
’ Name: Phone Number: |
‘ Address: |
I City: State: 2iP code: !
‘ Compensation for current period: $ .00 |

IV Other Expenses {Current Semi-Annual Period Only)

O Social Event

PAID TO: Powers & Company DATE: 08 /29 /2012 O Ad
IPURPOSE: Email List AMOUNT: S 3,500 .00 O *Addendum attached

O PROCUREMENT & NONPROCUREMENT

PAID TO: DATE: / / O aAd O Social Event
lPURPOSE: AMOUNT: § .00 O *Addendum atiached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
IPURPOSE: AMOUNT. § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TC: DATE: / / QAd O Social Event
PURPOSE: AMOUNT: § 00  O7Addencum attached |

LO PROCUREMENT O NONPROCUREMENT J




Fo
i A}

Bod y obbe

VI Subjectsdobibled: - e '»f

meted government lower taxes; less government regulation; Assembly Member George Latimer, Senator Joseph
free markets: Constitutional freedoms; a strong national Addabbo, and Monroe County Legislator Ted O'Brien.

defense; government ethics; and education.

(O Continued on altached pages O continved on attached poges

Bill,:Rule, Regulation, Rate Nurmberior brief-
descriphon relative tothe introduction ori
"introduction of 1egsslcmcn oo reso|uhrm on

cmdti enfif ing Numbers of proc"

'nts iabb&ecl

() Continued on attached pages () Confinued on attached pages

of’ Efcecutwe Order of e ubject Mcﬁfer of and Trbes: 1nv0lved in: ribalstate |
Cis; e’rc obbled =2 o

| X ‘Number or Subject Matter

rnor/Mummpollw lobbied:

O Continued on attached pages O Continued on attached pages

This Declc:rolon must be slgned by 1he Chief Admmlstrc?lveofﬂcer (I\ ’fheC ;ef Admlmsirafwe Off|cer for Gny
reason, does not sign, he/she must duiy designate another person to sign this Declaration.) {See instructions.)

| declare under penalfy of penury il’/ql_.lhe information contained in this report is frue,
correct, and completé’ to the my knowledge and belief.

X SIGNATURE ,//[A_/,/Z DATE: 2/3//-3

PRINT NAME: LAST LaCNtta s EIRST Chris

TITLE: President
Mark One:  ® Chief Administrative Officer O Designee(Attach Letter)

The foliowing MUST be affached fo this report ot fhe fime of submissiom:

—You must attach o' $50 dollar filing fee to each semi-annual report. (No fee is required for amendments fo the ongmc!)
_If applicable, a designation letter if you have marked designee in section Xl

_If applicable, continuation sheets for sections LIV, V, VLVILVILIX and X,

You may be assessed up to $25 for each day this repori is late. |




